COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL RESOURCES

BUREAU OF WASTE MANAGEMENT
Highland Building
121 South Highland Avenue
Pittsburgh, Pennsylvania 15206-3988
(412) 645-7100 (answers 24 hrs.)
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PENNSYLVANIA

August 18, 1988
NOTICE OF VIOLATION

CERTIFIED MAIL #P 536 374 165

Mr. John Scherier, Owner
Scherier Machine Company

Waste “a~azement Branch

3200 Industrial Boulevard EPA - Region Il
P.0. Box 670
Bethel Park, PA 15102
%“*
¥ 0
RE: August 9, 1988 InSpegﬂb‘T\z ¢
Scherier Machine o?&@y\ S
PAD981941123 - & QY
Bethel ‘Park Borgugh Qﬁ’

Allegheny Coun @9

Dear Mr. Scherier:

This Notice of Violation is to confirm the findings of the Department's
referenced inspection of your hazardous waste generator activities.
Requirements for hazardous waste facilities are contained in Chapters 75.260
through 75.450 of the Rules and Regulations of the Department. Violations of
applicable sections of these regulations found during the inspection are as
follows:

1. Manifests for shipments of hazardous waste were not located on-site, in
violation of 25 Pa. Code §75.262(h).

2. Quarterly reports are not being filed with the Department in violation
of 25 Pa. Code §75.262(1).

You are hereby notified of both the existence of these violations as
well as the need to provide for their prompt correction. Towards this end, you
are to submit to the Department by September 15, 1988 a proposed program and
schedule in abatement of these violations. If your proposed abatement program
indicates certain corrections cannot be completed within these time periods, you
are requested to supply justification for any extensions.

This Notice of Violation does not waive, either expressly or by impli-
cation, the power or authority of the Commonwealth of Pennsylvania to prosecute
for any and all violations of law arising prior to or after the issuance of this



Mr. John Scherier -2- August 18, 1988

Notice of Violation or the conditions upon which the Notice of Violation is
based. This Notice of Violation shall not be construed so as to waive or impair
any rights of the Department of Environmental Resources heretofore or hereafter
existing.

This Notice of Violation shall also not be construed as a final action
of the Department of Environmental Resources.

If you have any questions concerning this Notice of Violation, please

feel free to contact me at my office.

David Waldorf ©
Solid Waste Specialist

Sincerely,

DW/k1d

cc: Division of Compliance and Monitoring/Central
EPA —
Regional File
Chron File

David Waldorf
Barb Gunter
Kathy Watson
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Hazardous Waste Inspection Report
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This inspection report is official nc{ tification that a representative of the Department of Environmental
Resources, Bureau of Waste Management, inspected the above installation. The findings of this
inspection are shown in this report. Any violations which were uncovered during the inspection
are indicated. Violations may also be discovered upon examination of the results of laboratory

analyses and review of Department records. Notification will be forthcoming, confirming any viofa-
tions indicated herein and listing any additional violations. .

Person Interviewed (signature}f%«ﬂ/e %. Y ' Date 5?— v
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This inspection report is official notification that a representative of the Department of Environmental
Resources, Bureau of Waste Management, inspected the above installation. The findings of this
inspection are shown in this report. Any violations which were uncovered during the inspection
are indicated. Violations may aiso be discovered upon examination of the results of laboratory
analyses and review of Department records. Notification will be forthcoming, confirming any viola-
tions indicated herein and Iisting any additional violations.

Person Interviewed (signature) JA}K %Mg Date _ €= 7-0¢

Inspectar (signature) )/ 4"’*\6)/ Date $/5) 58 5
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<EPA

ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act{RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be
included on all shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and operators of hazardous waste
treatment, storage and disposal facilities must file with EPA; on all applications for a
Federal Hazardous Waste Permit; and other hazardous waste management reports and
documents required under Subtitle C of RCRA,

EPA 1.D. NUMBER

INSTALLATION ADDRESS

EPA Form 8700-12B (4-80)

,‘-

T

b

+

PAD981941123

SCHERIER MACH

3200 TNDUSTRIAL BLVD BOX 670
BETHEL PARK PA 15102

ATTN: JACKSON, RANDY MGR

3200 INDUSTRTIAL BLVD
BETHEL PARK PA 15102
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